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UNITED STATES
FO RM D 1/. SECURITIES AND EXCHANGE COMMISSION oMB gquEblZiPROV:zlés.OOTS
. //:, \\_ _~.\‘ Washington, D.C. 20549 Expires: May 31, 2005
o e Estimated average burden
Sy ;”7‘»5‘“‘ Do S FORM D hours per response. ....... 16.00
PR - :}NOTICE OF SALE OF SECURITIES —_SEC USE ONLYS -
\\ di.o 7 .7, PURSUANT TO REGULATION D,
T S SECTION 4(6), AND/OR DATE REGEIVED
: ‘; ' UNIFORM LIMITED OFFERING EXEMPTION l |

§ o

=
o
Name of Offering  ( D check: 1f,th1s is an amendment and name has changed, and indicate change.) §

NORPAC TECHNCLOGIES, INC. Private Placement of Shares
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 /] Rule 506 [T] Section 4(6) [:] ULOE ”/

Type of Filing: New Filing [_] Amendment

A, BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)

NORPAC TECHNOLOGIES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 311, 698 Seymour Street, Vancouver, BC, Canada V6B 3K6 (604) 662-3406
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)
Bricl Description of Business pROC
Beverage apparatus manufacturer ESSED
Type of Business Organization BEC ' 5 anB

f#] corporation imi i i

[ limited partnership, already formed [T] other (please specify): &
[ business trust [ limited partnership, to be formed [HO DN
1 AR50
Month Year ) ""HW(_,I'A'_

Actual or Estimated Date of Incorporation or Organization: [ [ 4] [A Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MM

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), i 7 CFR 230.50! et seq.or 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requived: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file motice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ceollaection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitfies of the issuer.
+«  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

THORNTON, JOHN P.

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
12500 Brunswick Place, Richmond, BC V7E 6J3

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ]| Bencficia) Owner [ ] Executive Officer  {T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply: [] Promotesr [} Bencficial Owner [7] Cxecutive Officer [ Dircctor [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner  [] Executive Officer  [T] Director [] General and/or
Managing Pariner

Full Name (Last name [irst, if individeal)

Business or Residence Address  (Number and Street, Chy, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e |

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..........ovovevveeeere oo $
Yes No
Dacs the offering permit joint ownership of 8 SINZIE URILT oo oot ve s e et sees et eeeesas |
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the namne of the broker or dealer. Ifnore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STUTESY ..ot e e oo eeee e et e e e e eeet s et et et e [ All Sutes
AL
(ME]
MO e O [EFH M M M [ [ [oO@ ©K [BrR [Fa)
(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check indivEdUAT SIIES) .o e ceeeceereeterrrrertis s s srssssss sttt b oo e eseessseneeenss s [ Al Stawes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIQUAN STALESY ..........oeveeecees e cetes st ee s eeesesraee st sebesest et anree st s e eeneeas [ AB States
AK AZ (1]
O]
NY
K1) 0T [PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exehange offering, check
this box[_] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

: Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL 1o sesese et st onssesosssesossoeners §_0-00 §_0.00
EQUILY coericci e e T T S 500,000.00 $_500,000.00
\
| ¥ Common [ Preferred
. o i ‘ 0.00 0.00
Convertible Sceuritics (Ineluding WaITANIS) ......vovecimii etk s semseneans s 2emes $ b
PArnership INETESLS .....vvvvivcescensirssssss st sssssssssssssssssssssssssssssssssssssssssssssnssensssssssnssssssssens 5_0-00 $ 0.00
Other (Specify . 5

TOMAL v ettt st s e, §_900:000:00 g 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0% if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIE TVESLOIS .o..vtieeoeeeeeeecea et eeaens et eses s oesmeems s beee e eeastes s ressensseeessesenereossnmnerersoerenss | B $_500,000.00
NON-3CCTedied INVESTOS ..ottt e e seeeeeeb e te s saeas et e e s e eme e s aeese e o § 0.00
Total (for filings under Rule 504 0BI¥) ..o vereeereersrese e & $_500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. ivoveeie et e st s e es et ees s ees e sosmsesenssesissmsssssss s resos UL $_0.00
REBIIALION A L i e e e 4 e et N/A $_0.00
RUIE 504 ..ottt oot et eae e e s e e en memeeesssnssseseresssssssnneees s P $_0.00
TOWA! 11 cvevveereereses eveeen s areesres e es et ass et seseas s ee bt 1s s st s $ 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIER ABENL'S FEES 1uovonrriiioniieritiiirrsrsisies s st ss s b entra b bs o ebasane s bbb E s br e nb b eSS s bk Fas b b bben s Frebeias %
Printing and Engraving COSLS ... esiinisssrieressi s sriteis e asssssrrssesssess s arssssessaiassssssraseseseses 0O ¢
LUEEAT FRES oottt cree e ecaar et er e r s st oa e s e h e a et s4n bbb emene b e e sd LA h b8 Senent s e b st s r s O $
ACCOUNUINE FEES oot ss s s e e bt sese et s e e et a R e s aa e e e e R e et e h e b e b ee 4t baba b ba s bben O s
ENGINEETINE FEES 1.ioiinieieiiiriraeneestinies i irsessses st iesas st s s aessass s assmsmrsssasases e bases st st esaseansesebenssssaessasanasesasasnsansenns O s
Sales Commissions (specify finders’ fees SEPArately) .ot e e R
Other Expenses (identify) O s
TOUAN ceremieirere s rr s re e st s se e s e s e e s e AR A AR 4R AR b A SRR R A eSS4 oA S ten e A A e A et e eesar e s 0.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1}
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 500.000.00
PIOCEEAS £0 BIE ISSUCT." 1.vuvvuvmeesseeansassesssssuessessasaesssssassssssrass e sans s esssne s essass st essanes s sensessnssn sessasssnsesrensssaesees T

Lh

Indicate below the amount of the adjusted gross proceed to the issner used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

BAIAEIES AN TEES weviviiiirviiresririeitrestasr st st be s sessebas e stabs s seamab b st asmrbbeas e e e eanar b ear s s sasenrRbe e e e e b b e ar e e s R e e tete et
PUrChASE OF Al ESLALE ..o e et casrrrr e s s re st st ae st s e s st sassmssaat e s s et hogcmnnaassatos s e s eresane s sasnmnnnns

Purchase, rental or leasing and instaltation of machinery
AN CGUIPINEIIL 1\ rerere e eneceeersceeeeanr et es et ramns et ese e seemn e st e e mmnrcec s e mmranas et e e s semeneas s cnsmmns s e ke b mhennemssenen

Construction or leasing of plant buildings and facilities ... e

Acquisition ol other businesses {including the value of securilies involved in (his
offering that may be used in exchange for the assets or securities of another

Payments lo

Officers,
Directors, & Payments to
Alliliales Others
O¢ as
Os as
s s
s as

TSSUET PUTSDANT 10 8 METZELY orrevrriermererrsersssireserarioassssssrssisssssssesssssssssssssssssssssssssssssnssssssssmsstssssstsssstsssssanss || 9 1%

Repayment 07 iNAEBLEAINESS o .ot st st s s b bbb s sneres 0% 1%

WOTKINE CAPHLAL ..ccotviviiteet et enses s rrse s s e e eesecs e b sses s bt e s b eaes s s s s s b s anses 0% 1%

Other (specify): Leoan funds to merger candidate 0s s 500,000.00
% 0s

COTUMDN TOLAIS (1.t e e S S 1081884t e s 0.00 []s_500,000.00

Tetal Payments Listed (column totals added) et e e oot s 500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an underlaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 1o any non-accrcdltcd m stor pursuanl to paragraph (b}2) of Rule 302,

Issuer (Print or Type) i n(‘ c (l—b/
NORPAC TECHNOLOGIES, INC. L P L

Date
December 1, 2006

Name of Signer (Print or Type) Tigle of Signer (Print or Type)
JOHN P, THORNTON Prasident, Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5,C. 100t.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET (..ot b b S bR bt et b e b il

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd Lo be entitled 1o the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalTby the undersigned
duly aulhorized person.

N 7 ;
Issuer (Print or Type) ignatr Date
NORPAC TECHNOLOGIES, INC. ? [ n December 1, 2006

Name (Print or Type) Title (Print or Type)
JOHN P. THORNTON President, Secretary and Treasurer
Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures,
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Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Pan E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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Intend to seHl
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanatien of
waiver granted)

(Part B-1tem 1) (Part C-ltem [) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Shares - $500,000 2 $500 000.0<

Wl
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Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1}
Nvmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
wy f

PR
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